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STATE OF SOUTH CAROLINA

(Caption of Case)
Example: Application for a Class C Charter Certificate fiom

John Doe dba Doe's Limo

GRACIOUS TRANSPORTATION SERVICES LLC.

@ gogo
BEFORE THE

PUBLIC SERVICE COMMISSION
OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

:",:.,Adit B'av

(Pt~e yp«r Prmt)GRACIOUS TRANSPORTATION SERVICES LLC
Submitted by:

) If this is your first time filing an application with the PSC, you will aot
have a Docket Number. The Commission wIII msiga one io yom If you
Imve gled with the Commission before, a Docket Number was msigaed

) and should be entered above.

Telephone: 864 444 0493

Address: 2 MEADow sPRINGs LN

GREER, SOUTH CAROLINA, 29660

Fax:

Other:

864 583 1911

Fmall Gmcioustransportservices@orna«.corn

NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other papers
as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must
be filled out corn lete

NATURE OF ACTION (Check all that apply)

Application - Class A/A Restricted

Application - Class C Taxi

Application - Class C Charter

Application - Class C Charter Bus

X Application - Class C Non-Emergency

Application - Class C Stretcher Van

Application - Class E Household Goods

Application - Class E Hazardous Waste

Application

Request for Extension to Comply with Order

Request for Name Change on Certificate

Request to Amend Scope of Authority

Request to Amend Tariff (rate increase, etc.)

Request to Amend Passenger Limit

Request

Exhibit

Late-Filed Exhibit

Letter

Proposed Order

Publisher's Affidavi

Request for Order Granting Authority to Obtain a Certificate
of Public Convenience and Necessity to be Rescinded

Request for Cancellation of Certificate

Request for Suspension

Request for Reinstatement

Reservation Letter

Response

Return to Petition

Other:

j 'gl i IJ
L"-

F-.- -'-,'-
«rwILIi wm

Ifyou have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210

Phone: (803) 896-5100 Fax:(803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

CLASS C - NON-EMERGENCY Date 12/19/2018

Application is hereby made for a Certificate ofPublic Convenience and Necessity, in accordance with the provision
of S.C. Code Ann., tI 58-23-10, et seq. (1976), and amendments thereto.

GRACIOUS TRANSPORTATION SERVICES LLC.

Name under which business is to be conducted (corporation, partnership, or sole pmprietors 'p, with or without trade name.)

2 MEADOW SPRINGS LN. GREER, SC 29650
Street A dress o Applicant

Mailing Address of Applicant (if difTerent from street address)

864 583 1911864 444 0493
Phone Fax

Gracioustransportservices@gmail.corn
Email Address

2. If the Applicant is an LLC or a corporation, a copy of the Certificate ofExistence from the South Carolina
Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South
Carolina Secretary of State "Foreign Corporation" Certificate.)

3. Select Entity Type: (Check one)

Qx Individual Owner/Sole Proprietorship

Partnership - List names and address of all person having an interest in the business.

l0 Corporation — List names and addresses of two principal officers.

1 ofg
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Applicant is financially able to furnish the services as specified in this application and submits the following
statement ofassets and liabilities.

Financial Statement

Applicant's assets and liabilities are as follows:

Liabilities:

Value ofReal Estate

Value ofMotor Vehicles

Cash on Hand

Cash in Bank

Value of Other Assets and
Equipment

Mortgage/Loan on Real Estate

Loans Owed on Motor Vehicles

Business/Other Loans Owed

Other Liabilities or Debts

Total Liabilities (
Total Assets

INSTRUCTIONS:

1. "~VI c31jRcaLEstatc" means the actual or estimated market value of any real property/buildings owned by the
Company/Business Applying for a Certificate.

R " means the outstanding balance on any Mortgage, Equity Line or other Loan secured
by the Real Estate listed in Item 1.

3. "Value fM t r ehi le "means theactualorfairestimatedvalueofanymovingvans,trucks orothervehicles
owned by the Company/Business Applying for a Certificate.

4. " w M r V
'

means the outstanding balance on any loans or liens on the vehicles listed in Item 3.

5. "Cash ottHand" is the total of actual cash held by the Company/Business applying for a Certificate on the day this
form is filled out.

6. "Busin th r Lo Owed" means the outstanding balance on any small business loan or other unsecured loan
made by a person, bank or business to the Business/Company applying for a Certificate.

7. "CttsltittBank" means the current balance in checking accounts, savings accounts or the like in the name of the
Company/Business applying for a Certificate. Do not include retirement accounts or personal bank account balances.

A " should include the actual or estimated value of items such as oAice
equipment (computers/furnishings), moving equipment (hand trucks/blankets/strapping), and trailers.

9." i il'' " means specific amounts/balances which the Company/Business applying for a Certificate
knows that it owes to other persons or companies; for example Franchise Fees. This does NOT include regular bills
such as electricity bills, security system costs, insurance, salaries, etc.

2 oft'
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PROPOSED RATES AND CHARGES FOR SERVICE

Pro sed Rates and Char s

Re ues ed Sco ofAuthori: Check all untie in which ou are r uestin ermission to o crate
You will only be allowed to operate in those counties checked below. You may request "Statewide"
authority if you intend to operate in all counties in South Carolina.

Abbeville

Aiken

Allendale

Anderson

Bamberg

Barnwell

Beaufort

Berkeley

Calhoun

Charleston

Cherokee

Chester

Chesterfield

Clarendon

Colleton

Darlington

Dillon

Dorchester

Edgefield

Fairfield

Florence

Georgetown

Greenville

Greenwood

Hampton

Hony

Jasper

Kershaw

Lancaster

Laurens

Lexington

Marion

Marlboro

McCormick

Newberry

Oconee

Orangeburg

Pickens

Richland

Saluda

Spartanburg

Sumter

Union

Williamsburg

York

X Statewide

3ofg
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DESCRIPTION OF EQUIPMENT

You are not required to own a vehicle to file an application. However, prior to being issued a certificate by ORS,
you will be required to have obtained a vehicle.

M imum Num r f P en e Vehicle is E ui to C (The number ofpassengers a vehicle is equipped
to carry is based on the number of sca1hells in the vehicle, including the driver's seatbelt.)

X 1-7 Passengers, including driver

8-15 Passengers, including driver

I/W' S~ u~ ~ I~~S
G a SC. C~~g

YEAR k MODEL VIN¹

WHEEL-
CHAIR

EMPTY WEIGHT LIFT

4of8
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Year
2012
2014
2016
2014
2014
2014
2015
2013
2013
2013
2013
2013
2013
2014
2014
2014
2014
2014
2014
2014
2014
2016
2016
2013
2016
2016

Make
Dodge
Dodge
Dodge
Toyota
Toyota
Toyota
Toyota
Toyota
Toyota
Toyota
Toyota
Toyota
Toyota
Toyota
Toyota
Toyota
Toyota
Toyota
Toyota
Toyota
Toyota
Toyota
Toyota
HONDA

HONDA

HONDA

Model
Grand Caravan
Grand Caravan
Grand Caravan

Sienna
Sienna
Sienna
Sienna
Sienna

Scion HB

SXB

SXB

SX8

Scion HB

Camry
Camry
Camry
Camry

Camry

Camry
Camry

ACCORD

ACCORD

ACCORD

Type of Vehicle
Wheelchair Lift

Wheelchair Lift

Wheelchair Lift

Wheelchair Lift

Wheelchair Lift

Wheelchair Lift

Wheelchair Lift

Ambulatory
Ambulatory
Ambulatory
Ambulatory
Ambulatory
Ambulatory
Ambulatory
Ambulatory
Ambulatory
Ambulatory
Ambulatory
Ambulatory
Ambulatory
Ambulatory
Ambulatory
Ambulatory
Ambulatory
Ambulatory
Ambulatory

VIN
2C4RDGCGOCR201632

2C4RDGBG6ER261113

2C4RDGBGOGR378320

STDKK3DCXE5478892

STDKKSDC5ES434217
5TDKKSDCOE5497211

5TDZK3DC4F5660443

STDZK3DC6D5351974

JTLZE4FE1DJ047996

JTLZE4FE7DJ047615

JTLZE4FE9DJ046501
JTLZE4FESDJ046379

JTLZE4FESDJ044310

4T48F1FKXER434014
4T4BF1FKOER435480

474BF1FKOER408604

474BF1FK2ER434895
4T4BF1FK3ER422710

4T4BF1FK4ER436891

4T4BF1FKSER429688

4T48F1FK6ER433328
4T4BF1FK9GR522121
4T4BF1FK1GR520380

1HGCR2F35DA252893
1HGCR2F30GA004409

1HGCR2F32GA008235
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INSURANCE QUOTE

This form D
The insurance quote must be complete, listing current insurance premiums. At the discretion of the Commission, a copy of current
insurance policies may be required. Do not provide a copy of insurance policies unless requested. You will not be required to

purchase insurance until your application has been approved and an order has been issued by the PSC. THIS IS ONLY A QUOTE.

The following insurance quote is for:

Name ofApplicant~ K ~c/t-)cz ~ ~~ Nc
Address ofApplicant

Liability Insurance $

Tq tt q tfp tf t f~
Minimum Limits - Bodily injury and property damage limits will not be less
than the following: Limits Quoted

Liability Combined Each Occurance

Medical Payments per Person

$ 1,000,000 V50 'D~
$ 1,000 I 0

~C8W~ i~C,'~ C/f)m&~lb /MLS t~P
Name o Insurance Company

(J
0 z-~/ 4~ ~/k 4+

Home rce Address o Company

I, the Applicant, am familiar with the Commission's Rules and Regulations relating to insurance requirements and
the above quote meets the minimum insurance limits prescribed. The insurance company making this quote is
authorized by the South Carolina Department of Insurance to do business in South Carolina.

~TI E:
Ifyou wish to self-insure your motor vehicles for liability and property damage, you must comply with S.C. Code Ann.
Sections 56-9-60 and 58-23-910. For more information, contact the Department of Motor Vehicles at (803) 896-8457 or
(803) 896-9903.

Ifyou wish to apply as a self-insured for worker's compensation coverage in South Carolina you may do so with the South
Carolina Worker's Compensation Commission (WCC) provided that you will be able to: 1) post a surety bond or letter-of-
credit with the WCC for a minimum of $500,000, 2) agree to pay a yearly self-insurance tax, and 3) agree to pay an
annual assessment to the South Carolina Second Injury Fund. For more information, contact the WCC Self-Insurance
Division at (803) 737-5712 or on the web at www.wcc.state.sc.us/self-insurance.

5of8
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Exhi it Fit Willin and Able FWA

Name

l. Is there currently any outstanding judgments against the Applicant?

Q Yes Qe No

If Yes, list judgements here:

2. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor
carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these
statutes and regulations?

Qo Yes Q No

3. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
therewith?

Qi Yes Q No

6 of 8
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Exhibit on Driver ualifications

1. Applicant understands that drivers must possess at least a current American Red Cross Standard First Aid and
CPR Certificate or its equivalent, and records that verify/record such training must be kept on file at the
company's primary place ofofbusiness within South Carolina.

0 Yes 0 No

2. Applicant understands that drivers must be in compliance with all OSHA regulations.

Qs Yes 0 No

3. Applicant understands that drivers must be trained in the use ofall vehicle installed safety equipment such as
two-way radios, first-aid kits, fire extinguishers, and other equipment as outlined in PSC Regulations.

Qo Yes 0 No

4. Applicant understands that drivers must be able to physically perform actions necessary to assist persons
with disabilities, including wheelchair users.

 Yes Q No

5. Applicant understands that drivers must wear a professional uniform and photo identification badge that
easily identifies the driver and the company for whom the driver works.

Qe Yes Q No

6. Applicant understands that drivers must complete twelve (12) hours of in-service training annually in the area
of safety, and records that verify/record such training must be kept on file at the company's primary place of
business within South Carolina.

0 Yes Q No

7 of 8
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 EXECUTIVE CENTER DRIVE, SUITE 100

COLUMBIA, SOUTH CAROLINA 29210

Applicant is familiar with the provision of S.C. Code Ann. 558-23-10, et seq.(1976), and amendments thereto,
and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (S.C. Code
Ann. Regs., 1976), and R.38-400 through R.38-503 of the Department ofPublic Safety's Rules and Regulations
for Motor Carriers (Volume 2, S.C. Code Ann., 1976) and amendments thereto, and hereby promises compliance
therewith.

S.C. Code Ann. Section 58-3-250 states, in part, that every final order of the Commission must be served by
electronic service, registered or certified mail, upon the parties to the proceeding or their attorneys.

Please check the applicable boiu
The Applicant AGREES to receive future Commission orders related to the Applicant's authority in South Carolina

g through the Commission's eService System. The Applicant authorizes the Commission to serve its orders by using the e-
mail address as ii appears on page one of this Application. To sign up for eService notifications, please visit www.psc.sc.
gov to create a My DMS account.

The Applicant DOES NOT AGREE to receive future Commission orders related to the Applicant's authority in South
Carolina through the Commission's eService System.

The Applicant for the Certificate ofPublic Convenience and Necessity as set forth in the foregoing, swear or
affirm that aff statements contained in the above application are true and correct.

H.~ r r u'E 4~t-' —i'itleofApphcant (e.g. President, Owner, etc.)

STATE OF SOUTH CAROLINA

COUNTY OF

SWORN TO BEFORE ME
This ~ day of ~0~at 20~i

Commission Expir
2049

8of8
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The State ofSouth Carolina

Office ofSecretary ofState Mark Hammond

Certificate of Existeftce

l, ilark Hammond, Secretary of State of South Carolina Hereby Certify that:

Gracious Transportation Services LLC, a limited liability company duly organized
under the laws of the State of South Carolina on November 1st, 2018, with a duration
that is at will„has as of this date filed ail reports due this office, paid all fees, taxes and
penalties owed to the State, that the Secretary of State has not mailed notice to the
company that it is subject to being dissolved by administrative action pursuant to S.C.
Code Ann. tp3-44-8G9, and that the company has not filed artides of termination as of
the date hereof.

Given under my Hand and the Great Seal
of the State of Seu5rCarelina this 1st day
of November„2018.
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CERTIFIED TO BE A TRUE AND CORRECT COPY

AS TAKEN FROM AND COMPARED WITH THE

ORIGINAL ON FILE IN THIS OFFICE

hlov 01 2018
REFERENCE ID: 233820

STATE OF SOUTH CAROLINA

SECRETARY OF STATE

Filing lD: 18110't-1415201

Filing Date: 11101/2018

ARTICLES OF ORGANIZATION
Umited Uability Company — Domestic

The undersigned delivers the fallowing arbdes of organization to form a South Carolina limited liability company pursuant
to S.C. Code of Laws Section 33-44-202 and Secgon 33-44-203.

t. The name of the limited liabtT(ty company (campaey amass mast hu raahurud la aamag

'Nate: The name at Ihu suulud Ihwsly aampaay must awuulu aau ofthe lasawlas aadlasur %mead aahssyaumpauy or "Ihanud
aampuuy arly~ LLC.". TLC","LC.", LC".ar"Lld.Ca."

2. The address of the initial designated office of the gmited liability company in South Canllina is
2 Meadow Springs Ln.

(Street Address)

Greer, South Carolina 29650
(City, State, Zip Code)

3. The initial agent for service of process is

Emmsnuel igwe

(Name)

(Signature ofAgent)

And the street address in South Carolina for this initial agent for service of process is:
2 Meadow Springs Ln.

(Sssst Address)

Greer

(Ctty)
South Carolina

(Zip Code)

4. List the name and address of each organizer. Only 909 organizer is required, but you may have more than one.
(a)

EmmanueNgwe
(Nsraa)
2 Meadow Springs Ln.

(Street Address)

Greer, South Carogna 29650
(Cby, Rats, Zip Code)

Form Revised by South Carolina Secretary ofSlate. August 2016
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CERTIFIED TO BE A TRUE AND CORRECT COPY

AS TAKEN FROM AND COMPARED WITH THE

ORIGINAL ON FILE IN THIS OFFICE

Nov 01 2018

REFERENCE ID: 233320

(b)

(Name)

(Street Address)

(City, Sbde. 2ip Code)

5. Q Check this box only if the company is to be a termcompany. If the company is a term company, provide the
term spectfied.

S. Q Check this box only if management of the limited liability company is vested in.a manager or managem. if this
company is to be managed by managers. inctude the name and address of each initial manager.

(a)

(Name)

{street Address)

(City. State, Zip Code)
(b)

(Name)

(Street Address)

(City. Slate. 2ip Code)

7. ~ Check this box ~ll if one or more of the membem of lhe company are to be liable for fis debls a()II obligations
uQr.gectjpn 33-44-303(c). if one or more members are so liable, specify which mem8em, aml for which debts.
obligabons'br liabilities such members are liaMe in their capedty as members. This provision is optional and does
not have to be completed.

8. Unless a delayed effecbve date is speafied, these articles will be effecfive when endorsed for filing by the Secretary of
~te. Specify any delayed effecfive date and time

Form ftrnrrssdby South Caroline ecrelsry ofSlate. Augusl 2016
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CERTIFIED TO BE A TRUE AND CORRECT COPY

AS TAKEN FROM AND COMPARED WITH THE

ORIGINAL ON FILE IN THIS OFFICE

Nov 01 2018

REFERENCE ID: 233820

rtanm or umnad uatayay company

9. Any other provisions not consistent with law which the organizers determine to include, including any pnnrisions that
are required or are pennilted to be set forth in the limiled liability company operating agreement may be included on a
separate attachment. Please make reference to this section r7 you indude a separate a tachmenL

10. Each organizer listed under number 4 must sign.

Emmanuel tgwe

Signature of Organizer

Oa~. 11/01/2018

Signature of Organizer

Date:

Form Revised by south cerosns secretary ofState, Augrmt 2016



AC
C
EPTED

FO
R
PR

O
C
ESSIN

G
-2018

D
ecem

ber20
11:55

AM
-SC

PSC
-2018-397-T

-Page
15

of18

LogistiCare Rate Card

New Rate Structure

LogistiCare

Level of Service

Wheelchair

0-3

$6.62

$ 14.86

4-6

10.26

$18.18
$13.80

$23.05

Per Mile after
10 Miles

$1.40

$ 1.41

The Rate Card described above is used in discussions with Transportation Providers. This
Rate Card can not be considered the Legal Exhibit 8 for a formal contract.
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ACC3R&*
GRACTRAGS

CERTIFICATE OF LIABILITY INSURANCE cn?E~
03720f2010

THIS CERTIHCATE IS ISSUED AS A NATIER OF INFORMATION ONLYAND CONFERS NO RIGHTS UPONTHECERllflCATE HOLDER. TISS
CERTIflCATE DOES NOT AFflRISAllVELY OR NEGAllVELY AtfEND, EXTEND OR ALTER THE COVERAGE AFFORDED BYIHE POUCIES
BELow. Ttgs cERIlflcATE oF INsURANGE DoEs l4DT c BTITITTE A coNTRAGT BEIwEEN THE lssUINGINBURERtsLAUTHcN52ED
REPRESENTATIVE OR PRODUCER, AND THE CERIIflCATE HOLDER.

INPORTANTJ If Sm cerbgmds holder is an ADDlllONAL INSURED, the palmy)ms) must laws ADDRIONAL INSURED pnmsions ar be endorsed.
If SUBROGATKN4 IS WAIVED, sub)sm to lhe tenne and condghnm af tha policy, cerbun POMes may rsquhs an enchnsement. A shdement on
this cecdgmde does not canier ri ts to Sm cerggesle holder in lieu ofsuch e s .

Crcmsland nsurance Agency ILC
1101 Highway 00 East
New Iberia, LA 70560

GrachmsTransportagon Services, Inc.
2424 Ponciana Phme ggaiiing)
Dalhs, TX 752t2

CERllflCATE NUIIBER:

msmwa A.Western World Insurancm Co
mumwcs- Nathmal Linhl G Firn laurence Com

~cSURER a

'SURJRE

~CSURER F c

. 13155

THIS IS TO CERRFY IHAT THE POIJCCES OF INSURANCE USIED BELOW HAVE BEEN ISSUED TO THE INSURED RAMBO ABOVE FOR lHE POLICY PERIOD
IHOICATED, 'HOIWITHSTAIJDMG ANY REQUIREMENT. TERM OR COcculBOH OF ANY COHIRACTOR OTHERDOCUMEHYWRHRSSPECTTOISSECHYHIS
CIS?TIRCATE MAY BE ISSUED OR MAY PERFAin, THE 4SURARCE AFFORDED BY YHE POUCIES DSSCRIBEO HEREWISSUBJELYTOAILTHETERMS,
EXCLUSIONS AHO OHOIIKEm OF SUCH POUCIES. UMI76 SHOWN IEAY HAVE BEEN REDUCED BY PAID CIAIUES

X ucuuccALomwum. uAssnv
X OCCUR

X Fcucr Ir))07 coc

emc52040 DAUASEcu RENcED

4 ADV INJURY

1,000,000
100,NO

5,000

2,N0,000

X AUJDSOJLY X
x IIacocEY x

02i2$2010

750,000

Auo nurunmcS'AEEJJY YJN
ANY ~ARlNERIEXECUCCVE ~

I'

OFOFERACmuseuaa

NJA

DEscmrncm oF orumcloNs JcocAYmmI lnmccEs DccoRD csc, Aecnaaec Raaeee smeeoe aarcm euecues ccmale ereae ca ceceeme
Nan Emmgecmy Mecgmd Transpmtsaon
2oi2 Dodge Bread cawvsa ato4RDGcuecRES16$2 $16 Eec campicae $1,eeo chueibls
2614 Dodge Grand Cachvacc C55ARDBBG655264 4ts $46JSEC CompiCcm $1me Osducstm
2614 Tcyois Ssmcm 55fD ISDCXES476N2 $16,600~ $4800 educnbie
2614 Toyois Sbmne 557DKKSDC5ES4$4217 $16,oee CompiCag $1,D06 Deducnme
201 2 Toyota Slenns 55HIKICIDCOES497211 $4C5mo Complucm St.ma Deducnble
2ei 5 Toyais Sienus SEIDZCCSDCSF6660445 $16,CCS CompiCail $1.ees DsmccSble
SBE ATTACHED ACORD 161

CERTIFICATE HOLDER

ACORD 25 (20165L1) cg 1NSI5 ACORD CORPORATION. AS rigtds reserved,
The ACORD name and lago ars sglstemd marim of ACORD
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ACCORD'GENCY CUSTONER Ibr GRACIRA4LI

LOCR 1

ADDITIONAL REMARKS SCHEDULE Page 1 of 1

Insurance Agency LLC

EE PAGE 1

tbadousTrans~ion Senrices, Ino.

Osgss, TX 75212

EE PAGE 1 SEEP 1 ~mm SEE PA

Ttgs AODIDONAL REMARKS FOnll ISA SCHEOUIE TO ACORD POIIIL
FORSI NUNBBb Saannar FORSI TIILE Cnrmnn or Snsnsns

Descdption of OpemgonsfLocagonsAfehicles:
2013 Toyota Stenna 65IDZKSDCOD&351974 $13,000 CompfCog $1,000 DeducOMs
2013 Toyota Scion 6JTLZE4FE1DJ047998 $8,000~ $1,000 DsducSMe
2013 Toyota SXB IIJTLZSFETDJ047615 $8JIOO~g $1,000 DeducgMe
2013 Tayola BXB OJTLZE4FESDJ046501 $8JNN Comp(Coll $1,000~
2013 Tayota SXB OJllZE4FESDJ046379 $8,000 CompfCog $1,000~
2013 Toyota Scion IIJTIZE4FESDJ044310 $8,0M~ $1,MO Deducgble
2014 Toyota Csmry 64T48F1FKXER434014 $11,000 ComplCog $1,MO Deducbble
2014 Toyota Camry 64748F1FKOER4354M $11,000~ $1 JNN DeducbMe
2014 Toyota Camry 64T48F1FK ER408604 $11,000 Comply $1 JXN Deducgble
2014 Toyota Camry 64T4BF1FK2R434895 $11,0M ComplCog $1 JNO Deducgide
2014 Toyota Camty 8474BF1FKSER4227tg $11,000 CompfCog $1,MO Deducgble
2014 Toyota Canuy 64748F1FK4ER43I891 $11,000 Comp/Coll $1 JIM Deduchble
2014 Toyota Camry 64T48F1FK5ER429688 $11,000 CampfCM $1Jgm Deducgble
2014 Toyota Csmry 54T48FtFK~ $11,000 CampfCMI $1 JNO Deducgble
2016 Toyota Camry 6474BFtFKSGR522121 $1&5M ComplCog $1,0M Deducbble
2013 Honda Acccnd 61HGCR2F35DA252893 $$JXN CampfCog $1,000 DerhrcSbhr
2016 Honda Acconl gtHGCRZFSOGAIXH4M $15,MO ComplCog $1,000 Deducblrte
2016 Honda Accord 61HGCR2F32GA008235 $15JNO ComplCog $1 JNO DeducSble

Waiver of Sulnngation is in favor of TX HHSC. Texas Heagh and Human Services Cammission & LogistiCare olutions, LLC areAddiSonal Insmed ss to Auto & General Liabgity pogcy. Sexual Abuse & Molestation coverage is included in ths General UabiRy
pogcy with limits af $500,0M per acmurence and $500,000 aggregate.

ACORD 101 IZMsf01) @2000 ACORD CORPORATION. Ag rights reserved.
The ACORD name snd logo are regtstemd meum ofACORD
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Public Service Commission

Clerk's Office

101 Executive Center Drive, Suite 100

Columbia, SC 29210

12/19/18

Gracious Transportation Services LLC

2 Meadow Springs Ln.

Greer, South Carolina 29650

Dear Sir/Madam

Re: R uest to Ex edite A lication

My Name is Emmanuel Igwe, the director of Gracious Transportation Services LLC. Gracious
Transportation Services LLC is a Non-Emergency, Medical Transportation Company that
utilizes current technologies for dispatch and communication. We are desiring to enter into a
contract with Logisticare to provide transportation services to many struggling to get to their
dialysis appointments or doctor's office visits. In order to help serve the most affected people
and communities, we intend to start service by the mid of January.

In order to effectively start meeting these needs, we are asking for your help in this matter by
expediting the approval of our application.

We will be glad to cover any associated fees in this regard. Thank you so much for your
understanding and help. Have a very blessed holidays and God bless.

Phone: (864) 444 0493

Email: gracioustransportservices@gmail.corn


